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Early Hearing Screening
• Prerequisite for speech, language and 
communication development
• NIH (1993) recommended 2-stage 
screening before 3 months old
• Controversies in terms of economic, 
political and sociological implication
Fallacy Fact
• Pass AABR/ABR • Hearing loss in low 
frequencies

Fallacy Fact
• Normal OAE • No ABR response
• Poor hearing
• Auditory Neuropathy

Fallacy Fact
• Failed ABR twice (2 
cases)
• Normal hearing
• Normal DP
• New type of auditory 
neuropathy?




Fallacy Fact
• Pass the screening 
indicates no further 
hearing loss
• Delayed on-set of 
hearing loss
• Ongoing surveillance
Recommendation from the 2000 Joint 
Committee to follow 
• Parental or caregiver concern regarding hearing, speech, language, and/or 
developmental delay 
• Family history of permanent childhood hearing loss 
• Stigmata or other findings associated with a syndrome known to include a 
sensorineural or conductive hearing loss or eustachian tube dysfunction 
• Postnatal infections associated with sensorineural hearing loss, including bacterial 
meningitis 
• In utero infections such as cytomegalovirus, herpes, rubella, syphilis, and 
toxoplasmosis 
• Neonatal indicators, specifically hyperbilirubinemia at a serum level requiring 
exchange transfusion, persistent pulmonary hypertension of the newborn associated 
with mechanical ventilation, and conditions requiring use of extracorporeal membrane 
oxygenation (ECMO) 
• Syndromes associated with progressive hearing loss, such as neurofibromatosis, 
osteopetrosis, and Usher syndrome 
• Neurodegenerative disorders, such as Hunter syndrome, or sensory motor 
neuropathies, such as Friedreich ataxia and Charcot-Marie-Tooth syndrome 
• Head trauma 
• Recurrent or persistent otitis media with effusion for at least 3 months 
• Ototoxic medications (aminoglycosides)
Fallacy Fact
• Good sensitivity and 
specificity of tests
• No sufficient large 
sample sizes and 
good follow-up to 
definitively establish 
sensitivity and 
specificity of 
techniques
Fallacy Fact
• Parents feel guilty 
and depressed
• Parent-child 
relationship can be in 
danger
• No harmful effect with 
false-positive result
• Benefit of early 
detection outweigh 
anxiety
Fallacy Fact
• Screening all babies 
for early hearing aid 
fitting and 
rehabilitation
• Create an alarm
• Sufficient facilities for 
follow-up diagnostic 
tests
• Sufficient knowledge 
and experienced 
manpower to fit 
hearing aid in very 
young infants
Fallacy Fact
• Combination of 
techniques for 
screening
• OAE + ABR?
• AABR + ABR?
Fallacy Fact
• Cost effective for per 
unit cost
• Low prevalence of 
deafness 2-6 per 
• Efficiency (EF) –
percentage of total 
test results that are 
correct 
EF = HT X PD + (1-
FA) X (1-PD)

